2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04,2007 08:00 AT

DOCUMENT # H47968

1. Entity Name
GRAFFITTI GRAPHICS CORPORATION

Principal Ptace of Business Mailing Address
8270 WOODLAND CTR BLVD PO BOX 390
TAMPA, FL 33614  US LITHIA, FL 33547 S

LR

02202007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THiIS SPACE PR Topr AopTaaFr

59-2507690 ot Applicable

5. Canlificate of ired $8.75 Adaitional
artilicate of Status Desire O Fes Retuirod

6. Nama and Address of Current Regi: d Agent

SHRELINS LLAMA - DO NOT WRITE ~
LITHIA, FL 33547 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida ! am lamiliar with, and accapt
the obligatiors of registered agent

SIGNATURE

Signalure, typed of printed name of regstersd agent snd Lile d apphcable (NDTE Asgistersd Agent signaturs raquited when reinsiating) OATE
8. Election Campaign Financin .
Attor WO FEE 1S 815000 0 | TumtFns Camaion. - © 01 Sacieat e L0DI0G39348
0471107030054 -021 150, 00
10, OFFICERS AND DIRECTCRS I
TITLE P
NAME SHIRELING, WILLIAM A

STREET ADDRESS | 11417 BRAHMAN RD
CITY-§1-2IP LITHIA, FL. 33547

TINLE 8T

NAME SHIRELING, JEANIE L.
STREET ADORESS | 11417 BRAHMAN RD
CITY-ST-ZIP LITHIA, FL 33547

TITLE
NAME

iy DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-87-2IP

TITLE

NAML

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

12, | neraby certdy that the infermation supplied with this filin g doas not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
incicated on this report or supplermental raport is Irua and accurats and th y mgnawre shall have the same lagal affect as if made under oalh; that | am an officer or direclor
of the corporation or the receiver or trustee empowered (o execut g) aquired by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 111t

changed, or an an attachmant witpan address. with all other lik;
SIGNATURE: / M‘% “4‘/ Y--07 €12-769-35

NAQREWNTTYPED OR PRINTED NAME OF SIGNiNG OFFICER OR DIRECTOR. Date Daybme Phone &




